MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HME3—
DEPARTMENT OF PUBLIC HEA.LTH. AND WEL FARE - ) ) 8 STATE FILE NUMBE
DO NOT WRITE Registration District No. ______-‘31_8“nmnry Registration Dlistrict No. ,__l.ggg_ﬂaglmn‘u No. 12

AMENDED
ON THIS 3TUB —r~ Al 1 & 400,

T'I.E"U E‘ﬁ“-l\-l LI o 1J0 2. USUAL RESIDENCE (Where decoasad llvad. |f institution: Rasidence before

s COUNTY o STATE  T1]4inoi® COUNIY Mpdisan adminsion}
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

own  ST. LOUIS, MISSOURI 8 dayse owv  Alton Yesqd No D)

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {It cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION R ARNES HOSPITAL Yos g} No D) g1l Alby, Ste Yo O Nofp

3. NAME OF DECEASED First Middle Law 4. DATE Month Day Yenr
(Type or print} QF
We

PEARL WATKINS DEATH August 9 1963

5. SEX 4. COLOR OR RACE 7. Merried (1 Never Marrled (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widweg]  Overcsd O 3 /10/1897 66 onthe | Bew | Howrs T i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working {Ife, even if retirad}
UsSed s

Of fices linton, Tilinoi 2
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME CF HUSBAND OR WIFE

Richard Payne Charity Williams Harry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass

{Yarppgy or unkaown) | (IF yepqqiyp war or dates of sarvi Mps, Chester Ives, Clinton, I1linoiss

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmmEDIATE Cause () Carcinoms of bladder 3 years

VS 300
Rev. 4/59

DATE AMENDED

e

LY

—
=
2]
=
=]
V]
Q
a

Conditions, if any, DUE TO (b)
which gave rise 10

above cause {a). f 0
tati th nder-
i e e | 10 @ /57,

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART ). If decoased wal famale was
disease condition given in PART 1 (&} there a pregnancy in last 90 days.

]E'res I EXND ] O Unknowrn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. {Enler nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 o ]
YES [0 NO EX|
20c. T'"ME CF Hour Month, Day, Year
INJURY am,
p-m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK (J

P
21. | attended the d d from hllo}";’q /9/63 and last nwﬁfive on 8/9/6-%

on the date steted above, and to the best of my knowledge, from the causes stated,
22c. DATE SIGNED

22a. SIG| 3 {Degree title) 22b. ADDRESS
( ,/y M @\))M D. | RARNES HOSPITAL 8/9/63

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

REMOVAL {Specify) .
ST Srekany: Clinton, Ehle Fe
24, FUNERAL DIRECTOR ADDRESS. . C0O. BY LOCAL REG. 24. REGIST ‘7IGNA RE

Albert He Hoppe Inc., L4700 Washington, |Blvda AUG 9 1963 Yoa

[Licensed Embalmer's Statevnent on Reverse Side)

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | Sign:ed /04):/1 g ) ) r—ﬂiﬂ—m

Signature of Studant Embalmer l{f'

Licensed Embalrg:t;;.No u\%f\f "?’_,

P. O. Addres.:- .-’f Y ---:..-.ue })
o RN~ ] J C.e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in 11|s OWN HANDWRITING‘ (Failure to c%mply
with the abova constitutes grounds for revocalion of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this_body is not embalmed, fact should be so stated above.




